Lucio phenomenon is a potentially fatal leprosy reaction seen in pure, primitive, and diffuse form of lepromatous leprosy. It is a globally restricted phenomenon that occurs in Mexico and Costa Rica; however, sporadic cases have been reported elsewhere. We report a rare case of a 50-year-old Indonesian, who resided in Malaysia for the past 33 years, which presented with extensive ulcers on all four limbs for 3 weeks, as well as a 16-year history of skin changes and alopecia. Full evaluation established the diagnosis of lepromatous leprosy with Lucio phenomenon. Delay in diagnosis leads to significant disabilities and disease transmission within the community. Therefore, primary care practitioners, even in non-endemic countries, should be wary of this atypical feature of leprosy to prevent complications since it is a highly curable disease.
INTRODUCTION
Lucio leprosy is a pure, primitive, and diffuse non-nodular form of lepromatous leprosy. 1) Lucio's phenomenon is a rare, aggressive, and occasionally fatal type-II lepra reaction termed "erythema necroticans" that occurs in the course of Lucio leprosy. 2, 3) It was first described in 1852 by Lucio and Alvarado as a necrotizing skin reaction affecting patients with non-nodular lepromatous leprosy in Mexico. 1, 2, 4, 5) A decade later, it was so named in 1948 by Latapi and Zamora, and they further elaborated upon its definition describing it as histopathologic vasculitis with exclusive occurrence in untreated, diffuse non-nodular lepromatous leprosy. 1, 5) Lucio phenomenon is clinically characterized by necrotic hemorrhagic lesions on the extremities and trunk. It has been reported primarily in Mexico and Costa Rica. 1) However, sporadic cases have been reported in Brazil, Argentina, India, and Singapore. [2] [3] [4] 6) To the best of our knowledge, the first Lucio phenomenon case series in Malaysia was reported in 2009, where one out of three patients succumbed to the disease. 1) Our patient, an Indonesian, has been a resident of Malaysia for the past 33 years and survived the ordeal. Even though the disease is highly treatable, a delay in his diagnosis led to permanent disabilities and transmission within his family.
CASE REPORT
A 50-year-old Indonesian gentleman who worked as a laborer at a remote local estate in Malaysia for the preceding 33 years presented with extensive ulcers involving the upper and lower limbs. The ulcers were painful, with rapid progression over 3 weeks. It was associated with fever and rigor. He visited a local general practitioner on day 3 of the illness and was prescribed oral antibiotics and a topical antifungal. In retrospect, diffuse skin changes, nail loss, elongated ears, and patchy alopecia were noted since 2002; however, he did not seek treatment for these symptoms. Regarding his social history, he migrated to Malaysia in 1985 with 2-yearly short visits to Indonesia.
Physical examination revealed that the patient was febrile and hemodynamically stable. The skin was darkened with hyperesthesia and anhidrosis. There was a waxy infiltration with leonine facies, madarosis, rhinophyma with granulomatous lesion over the left alae nasi, and left third-nerve palsy ( Figure 1 ). The earlobes were thickened and elongated ( Figure 2 ). There were widely disseminated necrotic ulcerated hemorrhagic ulcers with serous discharge on both of the lower limbs. Areas of necrotic eschar and achromic scars were noted ( Figure   3 ). Other findings noted were dactylitis with sloughing in acral sites involving all fingers ( Figure 4 ). Axillary nerves were found to be enlarged 
DISCUSSION
Leprosy patients tend to have reactions based on the pattern of the immune response mounted against the bacilli, and the reactions are further subcategorized based on the mechanism. 6) Lucio phenomenon occurs in the lepromatous version of the illness, where the unrespon- Leprosy Strategy. 10) The Lucio phenomenon frequently occurs in the untreated, diffuse form of lepromatous leprosy due to uninhibited multiplication of Bacilli, as seen in our patient. However, it may also be seen in partially treated lepromatous leprosy. 2, 6) The prognostic factors and exact mortality rate cannot be predicted because of the small number of cases reported in the literature. 6) The response to the treatment of the Lucio phenomenon appears to be poor, with a few fatal cases reported, with cause of death being mainly secondary to sepsis. 1, 3, 4) The 
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